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ARTICLES OF AMENDMENT
0

ARTICLES OF OQRGANIZATION
Q¥

AL«TrAns LILC

the Lim Comphny as it n0Ow appears on_our
A or a mi tamiity Company

The Arficles of Organization for this Limited Liebility Company were filed on o1 2 1-1 4

.

and assigned
Florida|document number L I 400019 I 4275
This antendment Is submitted to amend the following:
A. If amending name, enter the new name of the limited Hability company here:
The new fnamre must b distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviarion
“L.L.C.Y
Enter few principal offices address, if applcable: - ~3
= o
R
I T
o ] k!
Enter new mailing address, if applicable: s pe  BTE
. ) e
(Matling adiress MAY BE 4 POST OFEICE BOX) Tl Y
= ey Yyt
22 -f'_". [en 2 i
wroodn
B. If amending the registered agent and/or registered office address on our records, enter the name of the mew
regis .

ed agent and/or the new registered office address hete:

Name of Neﬁ Repistered Apgent: |
New Registered Office Address:
Enter Florida street address
___, Florida
City Zip Code

I hereby accept the appointment s registered agent and agr
the provisions of all statutes relative to the proper and comg

accept the obligations of my position as registered agent as provided for in Chapter 605" F.S. Or, if this document is

ee 10 act in this capacity. I further agree to comply with
lete performance of my duties, and 1 am familiar with and

being filed to merely reflect a change in the registered office

address; T hereby confirm that the limited lability
com has been notified in writing of this change.

) if Chafigiog Registered Agent, Signature of New Registered Ageot
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D. If aquendiug any other information, enter changé(s) heres]

Dated

06148

= Managing Member

Name

RRVEL AV A I

#5807 P,003/003

cnter the title, name, and address of each Manager

rds,
Address g ion

ety Alba -MORRtjoN
K ;

Midrmi fFL 2517
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(Atach addivional sheers. if necessary.)
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[} Remove
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SignatGre of &

member

L

Tr zuthorized representative of 8 member
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